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COVER LETTER

TG New Filing Section
Division of Corpuratioos

Yoga Pose, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclased Arntickes of Orgenization and fee(s) arc submitted for filing.
Please return all cormespondence concerning this matter to the following:

Cindy Rogers

Name of Persan

Firm/Company

1946 Bougainvillea Street

Address

Sarasota, Florida 34234

CitvrState and Zip Code
sammeobb@ael com

F-mmuil addddress: (1o be used for future annual repon notitication)
For turther information voncerning this matier, please call;
Cindy Rogers 30 3j44.3827

# ]
Name of PPerson Arey Code Daytime Telephone Number

Inclosed is a check for the tollowing amount:

SIZS.UU Filing Fex [:ISI}(].OU Filing Fev & $155.00 Filing Fee & $160.00 Filing Fue,
Certificale of S1atus Cernificd Copy Ceraficate of States &
(udditional copy is enclosed) Centified Copy

(xdditional copy is enclosed)

Mailing Address Street Address
New Filing Seetion New Fiting Section
Bivisian af Corporations Diviston of Corporations
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ARTICLES OF QORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Nume:

The name of e Limited Liability Company is:

Yoga Puse, LLC .
{Must contain the words “Limited Linhikity Company, "G 7 or “LLCT)

ARTICLE 1l - Address:
The mailing address and street sddress of the prineipal office of the Limited Liability Company is:

Principal OfMce Address: Mailing Address:
1946 Bougainvillea Strevt 1946 Bougainvillea Street
Sarasoty, Florida 34234 Sarasola, Florida 34234

ARTICLE I - Registered Agent, Repistered Oftice. & Registered Agent’s Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an active Florida registration.)

The name and the Florida street aldress o7 the repistered agent are: — X
7> R
. . U
Cindy Rogers _ :'(-_- é’«;
Nanmwe W
o :.'-'—- yoor
1946 Bougainvitles Street ~N s e
- B B R O™~
Flotida strect address (P.O. Box NOT accepiable) e Sl
Sarasota Florida 34239 ™~
City State Zip vl
Lad PN

Taving heen named us registered agent and 1o accept service of process for the above sta 1ok dimited Lability company at the
place designeted in this cortificate, ! hereby accept the appointment a8 registered agent and agree 1o act i s capecity.
Sfirther agree to compiv with the provisions of all statutes relating o the proper and complete pecformance of my dutics, and |
am familiar with and aceept the obligations of my position gs registered agent uy provided Jir in Chapter 605, F.5.
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ARTICLE LV-
The name und address of cach person authonzed o menupe wnd vontrol the Ligited Liabn i Company.

II“!“ :" ﬂ]‘iﬂll 'l(lj[‘\
"AMBR" = Authorized Member

"MGR" - Manager

MGR Cindy Ropers
1046 Hougrainvillea Street
Sarasota, Florida 34239

Co\O\h F\e()c?i'ﬂ‘-r 3255 %C’arolf’d oclcg D

SoapSeta:  2if) 37

Q.VMMUS’QK e 3 Bryy  WGw awe

PV S TN
qoyoy

(Use attachment if necessary)

ARTICLE V1 itecuve date, i other than the dute of liling: A(OPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be maore than five business davs prior to or 90 duys after
the date of filing.)

Note: [Fthe date inserted in this Block dees not mect the applicable statutory filing requirements, this date will not be tisted us
the document s effective date on the Department of Stage’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURF: Sl
A O 9 AR g

A a0 A« S R P

v el A _ v comn B
Sipnature o memher or bt authorized representative of a member. : . N
This decumant is cxéeuted in accordance with section 6030203 (1) by, Flondu Samgies’ - T oy
[ am aware that any false ipr'nrmminn submiticd i_n a dncnn_u_:n[_:c-:.thu e partineng nl‘h’% LG \ B
constitutes a third degres tefony as provided for in s 8171535 1.5, o \\\{ o~
‘v, o
. ‘ arV COVY
Cindy Ragers, Muanaging Member Ty

Typed or printed name ol signee

312500 Filing Fee for Articles of Qrganization and Designation of Registered Agent ¢
§ 30.00 Certified Copy (Optienal) . You 2 { ?
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